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Toém tat

Muc tiéu: Panh gia sy bién ddi ciia H-FABP ¢ bénh nhan nhdi mau co tim cap ¢ thoi diém trudc 6
gio va sau 24 gio. Xac dinh mdi lién quan giita H-FABP vé6i phan d6 Killip va cac bién chimg sém trong
giai doan cap ctia nhoi mau co tim. Pdi twgng va phwong phap nghién ctru: Nghién ciru ngang, tién ciru
trén 62 bénh nhan nhdi mau co tim cép nhap vién trude 24 gio ké tir khi khoi phat bénh, tai Bénh vién
Da Nang. Thoi gian nghién ctru tir thang 6 nim 2013 dén thang 6 nim 2014. Két qua: Qua nghién ciru
62 bénh nhan nhdi mau co tim (NMCT) cép cho thay: bénh gip nhiéu & nhom tudi trén 60 tudi (58,1%),
tudi trung binh méc bénh 1a 65,74 + 2,63, trong do ty 1& nam 74,2% nhiéu hon nit 25,8%. Nhom bénh
nhan nhap vién trudc 6h chiém ty 18 30,6%, sau 6h chiém ty 1 69,4%. G nhom nhap vién trude 6h, hau
hét men tim H-FABP xuét hién rat sém trong méau < lh va ting 1én rat nhanh. Nong d6 trung binh cta
H-FABP ¢ thoi diém 1-6h 1a 157,75+55,64 ng/mL, dat dinh ¢ thoi diém 7-12h véi ndng do trung binh
13 384,82+98,4 ng/mL va tré vé binh thuong sau 36h v6i ndng do trung binh 13 4,75+0,9 ng/mL. C6 su
tuong quan thuan giita nong 46 H-FABP véi cic bién ching sém cia NMCT. Nong do H-FABP ting
dén theo muc do suy tim (51,46+15,7 ng/mL ¢ Killip I, 136,70+43,9 ng/mL ¢ Killip II, 138,10+30,4
ng/mL ¢ Killip III, 818,65+422.2 ng/mL ¢ Killip 1IV). N6ng do H-FABP cling tang dan theo murc do
nang cua cac bién chung (bién chung co hoc cép 79,95+53,6 ng/mL, tai nhdi mau co tim 84,61+25.,6
ng/mL rdi loan nhip 161,09+31,3 ng/mL, suy tim 143,11+25.4 ng/mL, sb¢ tim 175,63+39,4 ng/mL, dot
tir 180,77+68,4 ng/mL). O bénh nhan cang nhiéu bién chimg thi ndng d¢ ciia H-FABP cang cao (nhém
khong bién chimg 28,78+45,3 ng/mL, 1 bién chimg 112,48+74,3 ng/mL, 2 bién ching 147,29+201,9 ng/mL,
3 bién chimg 173,74+120,1 ng/mL, 4 bién ching 238,06+382,5 ng/mL). Két luan: Nghién ciru di cho
thiy vai tro quan trong ciia H-FABP trong chan doan som nhdi mau co tim cip, dong thoi ciing di chimg
minh dugc tim quan trong ctia H-FABP trong viéc cung cip nhirng thong tin c6 gia tri tién lwong manh
mé vé nhing bién ¢ sau nhoi mau co tim cép.

T khoa: H-FABP, nhoi mau co tim ccfp
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Objectives: To evaluate variation of the level of H-FABP in patients with acute myocardial infarction
before 6 hours and after 24 hours; to define the relationship between the level of H-FABP and Killip
class & early complications in acute myocardial infarction. Patients and methods: The prospective,
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cross-sectional study was conducted in 62 patients with acute myocardial infarction (AMI) hospitalized
before 24 hours since symptom onset at Da Nang Hospital. The study started in June 2013 and ended
in June 2014. Results: The study carried out in 62 patients with AMI showed that the disease was more
prevalent in patients aged over 60 years (58.1%). The average age to get this disease ranged within 65.74
+ 2.63, among which the number of male patients accounted for 74.2%, 25.8% higher than the females.
The number of patients admitted to hospital before 6 hours and after 6 hours made up 30.6% and 69.4%,
respectively. For the group hospitalized before 6 hours, H-FABP became detectable very soon in serum
(less than one hour) and increased rapidly in most cases. The median levels of H-FABP recorded at 1-6
hours were 157.75+55.64 ng/mL, peaked at 384.82+98.4 ng/mL at 7-12 hours and returned to normal at
4.75+£0.9 ng/mL after 36 hours. There was a positive correlation between the level of H-FABP and early
complications of AMI. The level of H-FABP rose gradually with the degree of heart failure (51.46+15.7
ng/mL in Killip class I, 136.70£43.9 ng/mL in Killip class II, 138.10+£30.4 ng/mL in Killip class III,
818.65+422.2 ng/mL in Killip class IV). The level of H-FABP also increased gradually together with
the severity of complications (acute mechanical complications (79.95+53.6 ng/mL), recurrent myocardial
infarction (84.614£25.6 ng/mL), arrhythmias (161.09+31.3 ng/mL), heart failure (143.11£25.4 ng/mL),
cardiogenic shock (175.63+£39.4 ng/mL), sudden death (180.77+68.4 ng/mL). The more complications
patients had, the higher their level of H-FABP (the levels of H-FABP were at 28.78+45.3 ng/mL for
the group of patients without complications, at 112.48+74.3 ng/mL for those with one complication, at
147.294201.9 ng/mL with two complications, at 173.74+120.1 ng/mL for those with three complications
and at 238.06+382.5 ng/mL for those with four complications). Conclusions: The study revealed the
important role of H-FABP in early diagnosis of AMI and also demonstrated its importance in providing
valuable prognostic information on post-AMI events.
Key words: H-FABP, acute myocardial infarction

1. PAT VAN PE
Hién nay bénh tim mach dang 1a mdi nguy

ctia NMCT cép. Chi trong vong 30 phit sau thiéu
mau co tim c?ip, lam sang co biéu hién dau nguc,

hai 16n nhat cua stc khoe loai ngudi. Trong do,
nhoi mau co tim (NMCT) cap la mot trong nhiing
nguyén nhan gy tir vong va tan phé hang dau. Mic
di1 v&i sy phat trién clia cac trung tim tim mach va
cua cac hoc thuyét vé do nhay cao va do dac hiéu
cao cua cac du 4n sinh hoc cho su hoai tir co tim,
nhung viéc danh gia cac con dau nguc voi ngudn
gbc khong rd van con 1a mot thach thirc to 16n. Nhdm
nang cao do chinh xac va hi€u qua cta viéc chan doan
NMCT, cac nha nghién ctru 1am sang da tim ra mot
loai men tim moi: H-FABP (Heart-type Fatty Acid
Binding Protein), 1a mot chét chi diém sinh hoc cao
nhét trong chin doan NMCT trong nhiing gid dau véi
ECG khong rd rang, 1a mot chat chi diém nhanh nhat
cho viéc danh gia sy hity hoai co tim ¢ bénh nhan
dau that nguc dién hinh ma ECG con map mo. Loai
men tim ndy da chung minh duogc kha nang vuot
troi vé do nhay va d¢ dac hiéu hon hén troponin
dic biét trong giai doan sém nhét 0-6 gio, gid vang

men tim nay da xuét hién trong mau va gia ting rat
nhanh. Sy gia ting ham lugng cua H-FABP trong
nhiing gio' dau sau khi c¢6 biéu hién dau nguc c6
gia tri tién lugng manh m& vé kha ning tir vong
va céc bién ¢ tim mach sau hoi chimg vanh cp.
H-FABP gép phan cung cap nhiing thong tin c6
gia tri tién luong quan trong, doc 1ap véi Troponin
T, ECG, xét nghi€ém lam sang.

Pé tim hiéu vé tmg dung ctia loai men tim nay,
chung t6i chon dé tai nghién ctu: “Gid tri tién
lwong ciia H-FABP, mgt chi diém mdi trong nhéi
mdu co tim cap”

Muc tiéu nghién cuu:

1. Bdnh gid sy bién doi cia H-FABP & bénh
nhdn nhoi mau co tim cdp ¢ thoi diém triede 6 gio
va sau 24 gio

2. Xéc dinh méi lién quan gitta H-FABP véi phdn
g Killip va cdc bién chimg sém trong giai doan cdp
clia nhoi mdu co tim
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2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciu

- Bénh nhan nhdi méau co tim cp

2.2. Phuong phap nghién ctru

- Phuong phép nghién ctru mé ta cit ngang,
tién ctru.

2.3. C& miu va cach chon miu

- C& miu: 62 bénh nhin nhdi mau co tim cap

- Cach chon mau:

+ Tiéu chudn chon bénh nhdan: Nhém nghién
ctru: bénh nhén ¢6 biéu hién 1am sang va dién tam
dd theo ddi NMCT cip, nhép vién trudc 24 gid ké
tir khi khai phat bénh, tai Bénh vién Da Nang, tir
thang 6/2013 dén thang 6/2014.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia ddi twong nghién ctru

+ Tiéu chudn logi trir: Loai trir khoi nghién
ctru cac doi tuong: suy than & cac giai doan,
thuyén tic phdi; ton thuong nio: chin thuong
s0 ndo, tai bién mach méau ndo; chin thuong co
xuong, bénh nhan nhép vién mudn sau 24 gio ké
tir khi khoi phat bénh.

2.4. Phwong phap thu thap va phan tich s6 liéu

- M&i bénh nhan dugc khéo sat theo phiéu nghién
ctiu véi quy trinh sau: tién hanh hoi tién st, bénh sir,
kham 1am sang chon dbi tuong nghién ctru dat tiéu
chuan quy dinh. Cac xét nghiém sinh hoa mau duoc
thue hién dam bao ding quy trinh, cac thu thuat tham
do duoc tién hanh va phan tich tai trung tim chuyén
khoa dang tin cay vé do chinh xéc. Tét ca cac dit kién
duoc ghi chép vao hd so hay phiéu nghién ciru.

Bang 3.1. Dic diém chung vé tudi, gidi, thoi gian khai phat va thoi gian ndm vién

Pic diém n % X +SD
. <60 26 41,9 65,74+14,5
Tubi
> 60 36 58,1
o Nam 46 74,2
Gidi
Nir 16 25,8
<6 gio 19 30,6
Thoi gian khdi phat
> 6 gio 43 69,4
Thoi gian nam vién (ngay) 9,65+5,1
Téng 62 100,0

Nhan xét: PO tudi trung binh cua doi tuong
nghién ctru 1a 65,74+14,5 trong d6 nhdém 16n hon 60
tudi chiém ty 18 cao hon (58,1%). Gii nam chiém ty

1€ chu yeu véi 74,2%. Thoi gian nhap vién trudc 6
gio ké tir lc khoi phét chiém ty 18 30,6%. Thoi gian
nam vién trung binh 13 9,65+5,1 ngay.

Bang 3.2. Cac yéu t6 nguy co

Yéu t6 nguy co Tan s6 (n =62) Ty 18 % X £ SD
R&i loan Lipid mau 32 51,6 70,23+134,8
Tang huyét ap 36 58,1 101,25+142,5
Pai thdo dudng 12 19,4 97,37+95,9
Béo phi 12 19,4 105,74+117,5
Hut thude 14 34 54,8 124,92+2443

Nhdn xét: Ty 18 cac yéu td nguy co cua doi
tugng nghién cru cao nhat 1a THA voi 58,1%,
tiép dén 1a hat thudc 14 54,8%; nhung nong do

trung binh cua H-FABP ¢ nhom hat thudc 14
(124,92+244,3 ng/mL) cao hon & nhom THA
(101,25+142,5 ng/mL).
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3.2. Sw bién dbi ndng Ao H-FABP & bénh nhan nhdi mau co tim cip

Bang 3.3. Nong d6 cia CK, CK MB, Troponin T, myoglobin, NT pro BNP, H-FABP lan 1

Néng do Gio NMCT 1-6h (n =27) 7-12h (n =9) 13-24h (n =26)
CK 232,00 + 41,7 1409,50+697,9 2805,00+£775,78
CK-MB 41,26+7,2 135,34+57,6 210+48,5
Troponin T * 0,74+0,6 1,03+0,4 18,12+14,2
NT-proBNP* 1956,89+653,5 1861,42+1200,6 4975,79+1942,7
Myoglobin 35,30+147,7 1604,25+227,5 506,83+164,9
H-FABP * 157,754+55,64 384,82+98,4 93,11+25,3
*p<0,05.

Nhan xét: N6ng dd ctia cac chi diém sinh hoc nhu Troponin, NT-proBNP va H-FABP bién dbi theo thoi

gian va co y nghia thong ké voi p < 0,05.
Bang 3.4. Nong do ciia CK, CK MB, Troponin T, myoglobin, NT pro BNP, H-FABP lan 2

Gio NMCT

Nong dé 25-36h (n=40) >36h (n=22)
CK 2544,90+562,4 4788,86+2951,8
CK-MB 229,43+53,0 138,78+56,2
Troponin T 6,23+1,2 5,43+1,7
NT-proBNP 5324,80+3358,1 2119,48+761,8
Myoglobin 1010,83+554,5 373,15£174,1
H-FABP 13,93+4,8 4,75+0,9

Nhdn xét: Nong do cua cac chi diém sinh  giam tir 13,93+4,8 ng/mL & thoi diém 25-36

hoc nhu Troponin, NT-proBNP va H-FABP bién
ddi theo thoi gian, dic biét ndong d6 H-FABP

sau 36 gio.
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Biéu do 3.1. Sy bién d6i ndng d6 H-FABP & bénh nhan nhdi mau co tim cip

Nhdn xét: H-FABP xuét hién trong mau truéc 1h, dat ndng d6 dinh & khoang thoi gian tir 7-12 gio

sau khoi phat NMCT.
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3.3. Méi lién quan giira H-FABP v6i phan dd Killip va cac bién ching sé'm trong giai doan cép ciia
nhéi mau co tim.
Bang 3.5. Mbi lién quan giita nong d6 H-FABP véi phan d6 Killip

ong df 0 _
Phan dj n o H-FABP (X £ SD) P
o1 30 48,4 51,46+15,7
Do I 18 29,0 136,70+43,9

<0,05

Do 11 4 6,5 138,10+30,4
Do IV 10 16,1 818,65+422,2
Téng 62 100,0

Nhdn xét: Bénh nhan c6 phan d6 Killip 6 I  ndng do H-FABP v&i phan d6 Killip & bénh nhan
chiém ty 18 cao nhét 48,4%. C6 mdi lién quan gitta NMCT c6 ¥ nghia thong ké véi p < 0,05.
Bang 3.6. Mi lién quan gitra H-FABP vdi cac bién chimg som ciia nhdi méu co tim

Bién chirng n % H-FABP (X + SD)
R&i loan nhip* 15 242 161,09+31,3
Suy tim* 24 38,7 143,11425.4
Séc tim 14 22,6 175,63+39,4
Dot tir* 11 17,7 180,77+68,4
Tai nhdi méau co tim 3 4,8 84,61425,6
Bién ching co hoc cép 2 32 79,95+53,6
*p <0,05. d6 trung binh cao nhit (180,77+68,4 ng/mL). Co

Nhgn xét: Nhom bénh nhan c6 bién chimg  mbi lién quan gitra nong d6 H-FABP véi cac bién
suy tim chiém ty 1& cao nhét voi 38,7%. Nong  chung rbi loan nhip, suy tim, dot tir va c6 ¥ nghia
d6 H-FABP & nhom bién ching dot tir ¢ ndong  thdng ké véi p < 0,05.

Bang 3.7. Mbi lién quan giita ndng d6 H-FABP va s6 bién chung trén mot bénh nhan

S6 bién chirng Tan s6 (n =62) Ty 18 % H-FABP (X £ SD)
0 24 38,7 28,78+45,3
1 12 19,4 112,48+74,3
2 10 16,1 147,29+201,9
3 8 12,9 173,74+120,1
4 8 12,9 238,06+382,5
Tong 62 100,0

Nhdn xét: Ty 1& bénh nhan chua c6 bién ching  va c6 nong do trung binh H-FABP cao nhat
chiém 38,7% va ndéng do trung binh H-FABP ¢  238,06+382,5 ng/mL.
nhém nay ciing thip nhat 28,78+45,3 ng/mL. 3.4.So sanh nong do ciia H-FABP giira nhém
Ty 1& bénh nhan c6 4 bién chimg chiém 12,9% tir vong va khéng tir vong

Bing 3.8. Mbi lién quan giira ndng do H-FABP giita nhom tir vong va khong tir vong

Nong dd T& vong (n=12) Khong tir vong (n=50) p
H-FABP 180,77+68,4 103,91+29,69 <0,05

Nhén xét: Nong @6 H-FABP & nhom tir vong  lién quan giita nong d6 H-FABP véi két qua diéu
sau diéu tri (180,77+68,4ng/mL) cao hon nhém  tri va c6 ¥ nghia thong ké véi p < 0,05.
khong tr vong (103,91+29,69 ng/mL). C6 mbi
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4. BAN LUAN

Trong nghién cliru cta ching t6i bénh gap
nhiéu & nhém tudi trén 60 tudi (58,1%), tudi trung
binh mic bénh 1a 65,74+14,5; trong d6 ty 16 nam
74,2%, nit 25,8%, két qua tuong tu khi so sanh véi
mot s6 nghién ciru trong nude va thé gisi. Cac yéu
t6 nguy co trong nhom nghién ciru ciia ching t6i
gdm c6 tang huyét ap chiém ty 1& cao nhat 58,1%,
tiép dén 1a hat thude 14 54,8%, r6i loan lipid mau
51,6%, béo phi 19,4%, dai thao duong 19,4%.

V& thoi gian khoi phat dén luc vao vién, theo
nghién ctru cua chung t6i, nhom bénh nhan nhap
vién trude 6h chiém ty 18 30,6%, sau 6h chiém ty
1¢ 69,4%, so sanh véi két qua ctia mot s6 nghién
ctru khac: Hoang Qudc Tuén (2010) trude 6h 1a
14,63%, sau 6h 1a 85,37% [1]; Lé Thi Thanh Thai
(2000) trude 6h 1 9,0%, sau 6h 1a 91,0% [3]; diéu
nay c6 su khac biét 1a do c6 su khac nhau vé didu
kién kinh té, y té, phuong tién di lai gitra cic ving
mién va ¥ thirc ciia ngudi dan vé bénh tat.

Nghién ctu cua Glatz JFC, Hoes AW (2010);
Br J Anaesth, M. Kemp (2004); Kleine AH, van
Nieuwenhoven FA (1992); Wodzig KW, Pelsers
MM (1997) cho thdy: binh thuong ham luong
H-FABP trong huyét thanh nguoi khoe manh rat
thp, khoang 1,6 ng/mL dén 1,9 ng/mL; trong
NMCT cip, chi trong vong 30 phut sau thiéu mau
co tim cip, men tim nay di gia ting rat nhanh,
nhanh hon ca myoglobin, va c6 d6 dic hiéu cho té
bao co tim gip 20 1an so v&i myoglobin. H-FABP
tang trén mirc giéi han trong vong 3 gid sau ton
thuong co tim, dat dinh khoang 6-12 gid va trd vé
binh thuong sau 24-36 gio. Ham lugng H-FABP
tang 1én > 6,48 ng/mL du bao nhiéu bién c¢d x4u.
Két qua xét nghiém dwong tinh khi ham lugng
H-FABP tang 1én > 6,32 ng/mL. [7], [5], [8], [12].
Trong nghién ctru cua chung t6i c6 4 truong hop
vao vién trudc 1h, ¢6 27 truong hop vao vién trudc
6h. Boi véi cac truong hop vao vién trudc 1h,
H-FABP da xuat hién va ting 1én rit nhanh trong
mau, trong khi d6 nhitng men tim con lai vin 4m
tinh tham chi dén gio thir 4-6. Nong d6 H-FABP
trung binh ¢ thoi diém 1-6h1a 157,75+55,64 ng/mL,
H-FABP dat ndng d6 dinh 384,82:98,4 ng/mL vao
thoi diém 7-12h, sau d6 giam dan va tré vé binh

thuong sau 36h 1a 4,75+0,9 ng/mL. Diéu nay hoan
toan pht hop véi két qua cua cac nghién ciru trén.

Vé mdi lién quan giita H-FBAP véi phan do
Killip: tir nhtng nam 1967 Killip va Kimball da
nghién ctru bién chimg suy tim do NMCT trén 250
bénh nhan. Két qua cho thiy ty 1& tir vong tai bénh
vién theo murc do suy tim (Bang 4.1) [10].

Phin Biéu hién Bénh | Ty ¢ tir
do nhian | vong (%)
(%)
D61 | Khong co suy 33 6
tim
bo 11 Suy tim trai, 38 17
ran ¢ phoi
Do 111 Phu phoi 10 38
Po IV Sbc tim 19 81

Nghién ctiru PRIMA (1997) & 2519 bénh nhan
NMCT cép cho thay Killip I 19%, Killip 1T 19%,
Killip II 32%, Killip II 62%. Nguy co tuong doi
cling tang 1én theo mrc do Killip (d6 I - II: nguy
co tuong d6i 1a 1, do IIT 1a 1,6 va do IV 1a 7,1)
[8]. Nghién ctru cta Lé Thi Bich Thuén (2005), ty
16 NMCT khong c6 bién ching suy tim Killip I 1a
28,6%, Killip 1I 1a 47,6%, Killip III 1a 9,5%, Killip
IV 1a 14,3% [2]. Trong nghién ctu cua ching toi
bién chimg suy tim Killip I 1a 48,4%, Killip 1I 1a
29,0%, Killip III 1a 6,5%, Killip IV 1a 16,1%. Tri
trung binh cua H-FABP tang theo phan d¢ Killip
(51,46+15,7 ng/mL ¢ Killip I, 136,704+43,9 ng/mL
o Killip II, 138,10+30,4 ng/mL ¢ Killip III,
818,654+422,2 ng/mL ¢ Killip IV), su khac biét
¢ ¥ nghia théng ké p < 0,05. Chung t6 H-FABP
c6 gia tri tién doan va dy hau & bénh nhan
NMCT, néng d6 H-FABP cang ting thi cin theo
ddi cac bién ching ning cua suy tim. Diéu nay
cling da dugc Mc Cann CJ, Glover BM (2008);
Kilcullen N, Viswanathan K, Das R, Farrin A,
(2007); Viswanathan K, Kilcullen N, Morrell C,
Thistlethwaite SJ (2010) chiing minh H-FABP ¢6
kha nang du doan vé ri loan chirc ning that trai va
tr vong ctia H - FABP cao va cao hon ca Troponin &
CK-MB. [11], [9], [13].

Vé mdi lién quan cia H-FABP véi cac bién
ching sém cua NMCT: trong nghién clu cua
chung t61, bénh nhan duoc theo ddi cac bién ching
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som cua NMCT trong thoi gian nam vién, cac
bién chimg thuong gip theo ty 1¢ 1a rdi loan nhip
24.2%, suy tim 38,7% , sdc tim 22,6%, dot tir
17,7%, bién ching co hoc cép 3,2%, tai nhdi mau
co tim 4,8%. Nong d6 H-FABP cang ting thi bién
ching cang niang né, nong d6 H-FABP tuong
ung 161 loan nhip 161,09+31,3 ng/mL, suy tim
143,11+25,4 ng/mL, sbc tim 175,63+39,4 ng/mL,
dot tor 180,77+68,4 ng/mL, bién chung co hoc cép
79,95+53,6 ng/mL, tai nhdi mau co tim 84,61+25,6
ng/mL. Trong d6 bién ching r6i loan nhip, suy tim,
dot tir c6 ¥ nghia thong ké. Riéng bién chimg bién
chimg co hoc cap, tai nhdi mau co tim va nhiing
bién chung khéac thi can nghién ctru véi sd luong
16n hon. Theo nghién ctru cia Mc Cann CJ, Glover
BM (2008); Kilcullen N, Viswanathan K, Morrell
C, Thistlethwaite SJ (2010) thi két qua nghién
clru ciia ching t6i kha phii hop véi r6i loan nhip
21,5%, suy tim 34,7%, soc tim 18,6%, dot tir 14,8
%, bién ching co hoc cép 2.7%, tai nhdi mau co
tim 4,5%; néng do H-FABP tuong ting loan nhip
152,09443,5 ng/mL, suy tim 163,41+£56,3 ng/mL,
soc tim 182,37+21,4 ng/mL, dot tir 197,32+44,1
ng/mL, bién chting co hoc cap 103,24+35,1 ng/mL,
tai nhoi méau co tim 127,47+20,3 ng/mL [11], [13].

Vé mdi lién quan giita nong d6 H-FABP va
sb bién ching trén mot bénh nhan, theo két qua
nghién ctru cho thiy sb cac bién ching twong ting
trén bénh nhan cang nhiéu thi ndong d6 H-ABP cang
tang, d6i v6i nhom bénh nhan khong bién ching
ndng 46 H-FABP 28,78+45,3 ng/mL, 1 bién chtng
112,48+74,3 ng/mL, 2 bién ching 147,29+201,9
ng/mL, 3 bién chimg 173,74+120,1 ng/mL, 4
bién chimg 238,06+382,5 ng/mL. Piéu nay phu

hop véi nghién cuu cia cac tac gia Mc Cann CJ,
Glover BM (2008); Kilcullen N, Viswanathan K,
Morrell C, Thistlethwaite SJ (2010). [11], [13].

5. KET LUAN

Qua nghién ctru 62 bénh nhan NMCT cép,
chung t6i rat ra mot s6 két luan nhu sau: Men tim
H-FABP tang 1én rat som sau NMCT cap; 6 nhém
nhép vién trudc 6h, hau hét men tim H-FABP xuit
hién rat som trong mau < 1h va ting Ién rat nhanh.
Néng d¢ trung binh ctia H-FABP ¢ thoi diém 1-6h
14 157,75+55,64 ng/mL, dat dinh ¢ thoi diém 7-12h
v6i ndng d6 trung binh 13 384,82+98.4 ng/mL
va trd vé binh thuong sau 36h v6i nong do trung
binh 1a 4,75+0,9 ng/mL.

H-FABP rat c6 gia tri trong viéc tién luong vé
nhitng bién c¢b nang né sau nhdi mau co tim. Két qua
nghién ctru cho thiy c¢6 sy twong quan thuan giita
ndng do H-FABPv6i cac bién chimg sém ciaNMCT.
Nong d6 H-FABP ting din theo murc d6 suy tim
(51,46%15,7 ng/mL ¢ Killip I, 136,70 + 43,9 ng/mL
o Killip II, 138,10+30,4 ng/mL ¢ Killip III,
81,65+422,2 ng/mL ¢ Killip IV). Nong 46 H-FABP
cling ting dan theo muc d0 ndng cia cac bién
chung: bién chung co hoc cép 79,95453,6 ng/mL,
tai nhoi mau co tim 84,61+25,6 ng/mL 16i loan nhip
161,09+31,3ng/mL,suytim 143,11+25,4ng/mL,sdc
tim 175,63+39, ng/mL, dot tur 180,77+68,4 ng/mL.
O bénh nhan cang nhiéu bién ching thi ndng do
H-FABP cing cao, ddi véi nhém bénh nhan khong
bién chimg néng do H-FABP 28,78+45,3 ng/mL,
1 bién ching 112,48+74,3 ng/mL, 2 bién chimg
147,29+201,9 ng/mL, 3 bién chimg 173,74+120,1
ng/mL, 4 bién chimg 238,06+382,5 ng/mL.
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